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Form Approved OMB No. 158-5750716
Please print or type with ELITE type (712 characters/inch) in the unshaded areas only. GSA No. C24G-EPA-OT

ﬂ E U.5. ENVIRONMENTAL PROTECTION AGENCY
LY % NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRUCTIONS: If you received a preprinted

tabel, affix it in the space at lef. It any of the

INSTALLA- informatian on the labei is incorrect, draw a line
Ig?ig.tph through it and supply the correct information
in the appropriata section balow. If tha label is

1 I;AMI OF IN- complete and correct, leave Itams [, 11, and 111
SISTALLATION below blank. If you did not receive a preprinted
label, complete all items. “Installation™ means a

INSTALLA-

i Tiom single sita wher® hazardous waste is generated,
" Abonzss PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
portar's principai place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
. CATION befors completing this form, The
LOCATION : i information requasted herein is required by law
T 2 R (Section 3010 of the Resourca Consarvation and
Recovery Act).,
FOR OFFICIAL USE O\LYM'?’M.W PROGRNE SRR ITRS
COMMENTS
< |
C
13 (18 - 13
INSTALLATION'S EPA 1.D. NUMBEZR APPROVED |5 o tay)
3] T ©
E1O0| R[ Djofo| 9] of 3| A4|olo[ [1
M = [EN KXY el [ 3 B
6 e e
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13 118

6EUG|ENE olrl9l 7] 4l b

J {0 |E M

[ENEX]

V. OWNERSHIP

A. NAME QF INS"I"ALLATION S LEGAL OWNER

gl [slalx[ Tl el ’l I nlo COM‘PANIYI[ HERN IITHT
fentar the wopronriaie 1t iter nts box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "'X" in the appropriate box(e, PG
m A, GENZRATION mn. TRANSPORTATION (completa itemn VII)
F = FEDERAL M =
M = NON—FEDERAL Dc. TREAT/STOREZ/DISPASE [Jo. unoercrouro insecTION
YII. MODE OF TRANSPO RTAI'ION (transgorters only — enter "X in the appropriate boxfes)) .

|IX. DESCRIPTION OF HAZARDOUS WASTES .-

DA. AR Dn. RAIL E}c HIGHWAY DD. WATER E]:. OTHER (specify):
- .1 L+ (2] a

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box 10 indicata whether this iz your ms:allatlon s first no::fncatlon of L:zrzzrc:-:m: wasta :u:‘nww Of a sucsecuem f'mlflc-‘-ltmn
If this is not your first notification, enter your Instailation’s EPA 1,0, Number in ths space proviced below.

C. IHSTAL..I...AT!ON 'S EPA 1.D, NQ,

0 Riolo'o 9 0 3|2|bj

D A. FIRST NQTIFICATION m B, SUBSZQUENT MNOTIFICATION (complets (tem C)

Pleasa go to the reverse of this form and provide the rrqunsted mformanon
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IX. DESCRIPTION OF HAZARDQUS WASTES (continued [rom [TORE] g emimmtoe ciraar

A.HAZARDQUS WASTES FROM NON=SPECIFIC SOURCES, Entar the four=digit number fram 40 CFR Part 261.31 for each listed hazardous
waste from non-—specific souress your installation handiss. Uss additional sheets if necassary.

1 2 3 4 - [}

1T e 1 . iel 33 Pa—) ) Y T3 Ta FE) 70
? [ 10 " 2

K2 ':':J 70 1 FT) v ] =N 10 ) 3] EE 3'-

.30'

specitic industrial sourcas your installation handles, Use additional shewts if necessary,
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8. HAZARDQUS WASTES FROM SPECIFIC SQURCES, Enter the four—digit number from 40 CFR Pare 261.32 for each listed hazardous wasia =

~ A oo

C. COMMERCIAL CHEMICAL PROBUCT HAZARBQUS WASTES. Enter the four—~digit number frem 40 CER Part 261.33 fer each chemica) sub-
siznce your instailaticn handles which may be a hazardous waste, Use additional sheets if necessary.
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hasgitals, medicul and ressarch laboratorias your inatallation handies, Use additional sheots if necassary.

0. LISTED INPECTIOUS WASTES. Enter the four—digit number fram 40 CFR Part 261,34 for each listed hazardous waste fram hospitals, veterinary

a9 29 L]} 32 53 34

£5) xT ?- 26 33 - 38 33 7o ] T3, Te |

l:l

E. CHARACT‘ER LS'I'ICS QF NON=—LISTED HAZAROQUS WASTES. Mark X in the boxas corresgending to the characteristics of ncn—hm
hazardous wastes your installaticn handles. [See <0 CFR Parts 251.21 — 251.24.)

1. 1creranss Oa1. conmoaive - Os. aeacrive Oa roxic
(o301} (sgoz v {Do03) (Bg0a)

X. CERTIFICATION

attacired documents, and that based on my inquiry of those individuals immediately responsible for obiaining rhe informarion,
I believe chat the submitred information is true, accurate, and complete. I am aware that there are :zgm]‘mt penalae: for sub-
mitting false lnfarmcnan, including the possibility of jine and imprisonmenz. :

I certify under penalcy o/' law that l have per:ancﬂy exgmined and am familiar with the informasion submirtted in this and sll

v’lSVLZIOy

NAMK & OPPIGIAL TITLS ((ype oF orine) ] CATE SIGNED

Joe Morgan |11, Technical Director | 2/11/83
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I¥. DESCRIPTION OF HAZARDOUS WASTES (conrinued) .

o

LINE
NO

A. EPA
HAZARD.
) WASTENO
fentercodes)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT

13 13§18 -

o

L.'...(.: _‘_l' :.~.'.-"""'A'
&ﬁk&ﬁ&&«i&&’%&uﬁ‘ Sl
D. PROCESSES

OF MEA
SURE
(enter
code)

1. PROCE‘SS CODES

(enter,

2. PROCESS DESCRIPTION
(if a code is not entered in D{(];)

33

k1]

32 — 23

ot

K

o

ol

62,500

P

2 - 29

27

bl
1

Bulk hauled to hazardous
waste landfill.

D

’

total

Sah U=

45000

P

S 02

Barrels hauled to hazardous

waste landfill.,

128,000

$01

S01
[ 1)

Barrels hauled to hazardous
waste landfill.
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Lontinuad from the front, .

IV. DESCRIPTION OF HAZARDOUS WAST/” ““continued) %
E. USE THIS SPACE TO LIST ADDITION " ™\ ROCESS CODES FROM ITEM D(1) ON P# N

+ >

K001 - This material accumulates slowly in the basin of the cooling tower. It ﬁusf be AR
taken out at irrggular intervals and hauled to a commercial hazardous waste disposal site.

DCOL4 - This material accumulates slowly in the bottom of several tanks. It must be taken
out at irregular intervals and hauled to a commercial hazardous waste disposal site."

U242 - This material accumulates slowly in several tanks and pits. It must be taken out
at irregular intervals and hauled to a commercial hazardous waste disposal site.

. RIS S A e R - - . . . e et . .
. . -

EPA 1.D. NO. {enter from page 1)
S . : TIN

Flo!R|D{0jo]9loi3l2i4jolo] 16
V. FACILITY DRAWING & 3

s

All existing facilitias must include
VI.PHOTOGRAPHS _

All existing facilities must include photographs faerial or ground—/evel) that clearly delineate ail existing structures; e
reatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail)

L

55a -

xisting storage, .

VII. FACILITY GEOGRAPHIC LOCATION : 3 T A ik
LATITUDE (degrees, minutes, & seconds) . LONGITUDE (degrees, minutes, & seconds)
R LI R A N I ' L123 211 1{2]o
N . $ eY &3 s - N 72 - 7 73 28 77 - 79
VIII. FACILITY OWNER X G
@ A: If the facility owner is also the facility operator ss listed in Section VI11 on Form 1, “General Information®, place an “X" in the box to the left and
* skip to Section X below.... .. - T SR R T -t O i
. B..lf At.ﬁ&faciliyb}ioﬁneﬁis nottha facnli{y 6peratbr:as_ nﬁéd in Séctibri.Vlll 705 Fprﬁi i,;coﬁ{plate_the-’fénowing items
; <L i 1.NAME OF FACILITY'S LEGAL OWNER" . . "¢ Uio iy 7 <0l 2. PHONE NO. (area code-& g
E J. H. Baxter & Co. - . ‘ L 115 ~3 14 19 JO 2 0 1
15 |8 . — . - - — . 38 _jse - 38 S o .3t ] je2 53
’ ' " 3.5TREET OR P.0.80X e © . 7 . ACITYORTOWN .- -  [5.ST. .. 6..ZIP CODE .
[ [ . -
E] 1700 So. E1 Camino Real G| San Mateo . ollilop
[T ET) . . 3118 <

I1X. OWNER CERTIFICATION & 3 e 7

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Vice President-Operati ons

including the passibility of fine and imprisonment. . o / , I
= C. DATE SIGNE ]
X.OPERATOR CERTIFICATION o 58 A

| certify under penalty of faw that | have personally examined and am familiar with the information submitted in this and all atzached

i documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

1 submitted. information s true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information,
niciuding e possibiiity of fine and imprisonment. - o e .o ’

s pUNS LD X5

A.NAME (print or type)

L. G. Hope

) ! 5

A NAME (print or type) B. SIGNATURE C. DATE SIGNED

. EPA Form 35103 i8-80) . . ' PAGEA4OFS CONTINUE ON PAGE



Lonunuen irom ihe frent.

HI. PROCESSES {cortinued)

C.SPACE FOR ADDITIONAL FROCESS CODES™ UFOR DLSCRIBING OTHER PROCESSC; {codc ) - ) FOR EACH PROCESS ENTERED ‘iERE
INCLUDE DESIGN CAPACITY.

E
» }

AN T -

I AT
x:"—f X 54.«
hrsdd é

R . . . - - —- eee - - .. - - - - e -—
I e - LA I Ty - - - -

EPA HAZARDOUS — Enter the lour—d’tgn number frorn 40 F-R Subpan D for'each listed hazardous weste you wrllhendle. I1f you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four——drglt number{s} from 40 CFR Subpart C that descnbes the chsractens-
tics and/or the toxic contaminants of those hazardous wastes, .

B. ESTIMATED ANNUAL QUANTITY — For each lrsted waste entered in column A estimate the quarmty ‘of 1hat waste that wrll be handled on an snnual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quanmy of all the non—listed was'(efs) that will be handled
which possess that characteristic or contammant .

codes are: ¢

C. UNIT OF MEASURE — For esch quentity entered in column B enter the unit of measure code. Units of measure w_hich must be used and the appropriate

ENGLISH UNIT OF MEASURE CODE : MEIBMMIQENEASURE . Copg
POUNDS. ¢+ ¢ o ot e v nenenennnecea, S KILOGRAMS . . .. ..w. .. I 3
TONS. . ..ttt ittt ne s e e e T Me'rmcrons.. ...... B

it fac«hty records use any other umt of measure for quantlty, the units of measure must be converted rnto one of the requ«red units of measure takmg into
account the appropriate density or specific gravrty of the waste, ) . . .

D. PROCESSES )
. PROCESS CODES: e : .

For listed hazardous waste: For each listed hazardous waste entered in column A select the codels} from the hst of prom codes contzined in tem (1]
10 indicate how the waste will be stored, treated, and/or disposed of at the facility. .
For non—listed hazardous westes: For each characteristic or toxic contaminant entered in column A select the code(sl from’ the list of process codes
contwained in {tem Ill to indicate all the processes thet will be used to store, trest and/or dispose of all the non—lrsted hazardous wastes that possess
that characteristic or toxic contaminant. 1
Note: Four spaces are provided for ‘entering process codes 1f more are needed (1) Enter the furst three as descnbed above (2) Enter "000" in the
extreme right box of Item lV-D(‘ll and l3) Ent ter m the space provuded on page 4, the line number and the addltronal code{si

“

2 PROCESS DESCR!PTION. lf a code rs not hsted for a process that wull be used descnbe the process rn the space provrded on the form L : S

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazerdous wastes that can be described bv
more than one EPA Hazardous Waste Number shall be described on the form as follows: .
1. Seiect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 8, C and D bv estrmatmg the total ennuel
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
- 2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to descnbe the waste, ln column D(2) on that line enter
“included with above’” and make no other entries on that line.
3. Repeat step 2 {or each other EPA Hazardous Waste Nurnber that can be used to describe the. hazerdous waste. K

i EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1 ' X- 2 X-3, and X—4 below) A famhty wrll treat end daspose of an estimated 900 pounds
per yeer of chrome shavings from leather tanning and finishing operation. In addmon the facility will treat and dispose of three non—fisted wastes. Two wastes

are corrosive only and there will be an estimeted 200 pounds per year of each waste. The other waste is corroswe and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and drsposal will be in a landfill,

A. EPA . C.UNIT | - : D. PROCESSES
g 3 vtffsz-fgnnpd B ESTIMATED ANNUAL O;-UN“‘EEA. " ' 1.PROCESS CODES ’ ' 2. PROCESS DESCRIPTION
32 (er.ter code) QUANTITY OF WAST\E (c%"d‘g T (enter) (if a code is not entered in D(1))
T T T S M
X-1{K10{|514 900 Pl {TO3D8O
[ L T |
(X-21Di0{ 02 400 Pl IT03D8O0 v
e . LI | LI T T 1 .
X-3(D10{011 100 Pl ITO3D8O : -
' ; r L T1 T T ‘
X-41 Di,o "012 _ R AR I i o included with above

-+A Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Please print or type in the unshadea areas only

(fill—in areas are spaced for elite type, i.e., 12 char,,«v uzrs/' nch). .
FORM L JIRONMENTAL PROTECTION AGENCY

R | 4% ™ HAZAR " \JS WASTE PERMIT APPLICATION
. fj @ B Consolidated Permits Program  *

RCRA (Th-s mformalion is required under Section 3005 of RCRA )
p PR ot e Tz o2 oy s
FOR OFFiCIAL USE ONLY ¢ SRS SO N Sy

APPLICATION DATE RECEIVED
APPROVED (vr., & day

COMMENTS

5 “rq

Place an “X* in the dppropnate box in Ayg p B:below {mark onapox only} 10 mdwate whether thls is 1he ftrst apphcanon you are submmmg for your feculuy ora
revised application. If this is your flrst app on end you already know your focmty s EPA 1.D. Number, or if thls is a revised application, enter your facility’s

EPA 1.D.Numbessin: ltein:{ 2bowg™ ~ FAofis v AR - =t e . — -
A. FIRST APPLICATION (place an “X" below and provide the appropriate date) o . ) 1
&1 EXISTING FACILITY (See instructions for definition of “existing"’ facility. s 2.NEW FACILITY (Complete itcm below.)
. Complete item below.) T , FOR NEW FACILITIES, |
: DATE
= (TR MO =7v] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.; & day) o T OAY ?ﬁ°,¥,:,°i5¥$} OFERA-!
8 —ﬂ- —dﬁ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FION BEGAN OR 1S
L 5 D {use the boxes to the left) . : J J J EXPECTED TO BEGIN
18 73 74 78 76 27_38 - 23 24 25 26 37 74
B. REYISED APPLICATION (place an “X™ below and complete Item I above) . . .
Dl. FACILITY HAS INTERIM STATUS : : 7 "[O2. FACILITY HAS A RCRA PERMIT

111, PROCESSES — CODES AND DESIGN CAPACITIES g

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facxl;ty. Ten lines are prowded for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not mcluded in the hst of codes below, then
descnbe the process (including its de&'lgﬂ capac:tyl in the space provided on the form (Item III-CI d )

B. PROCESS DESIGN CAPACKTY - For each code entered in column A enter the wpacltv of the process. ‘.4' -
1. AMOUNT — Enter the amount. .. U : ’
2. UNIT OF MEASURE — For each amount entered in column B(1) enter the code from the hst of umt measure codes below that descnbes the unit of
measure used Only the units of measure that are listed below should be used. e

PRO- APPROPRIATE UNITS OF .?‘ E PRO- : APPROPRIATEUN!TSOF

ST L. CESS °~ MEASURE FOR PROCESS T 7. -+ - CESS - MEASURE FOR PROCESS
PRQCESS .~ CODE DESIGN CAPACITY - PRO(‘FQ'; __CODE DESIGN CAPACITY
Storage: . c- C Treatment: ' . e ,
CONTAINER (barrel, drum. etc.) S0t GALLONS ORLITERS . - TANK. @ -7 " ~.- . TO01. GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS . . T - ‘LITERS PER DAY
WASTE PILE . o S03 CUBIC YARDS OR . SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
cuBIC METERS . . . ’ LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS ‘ INCINERATOR ; - TO03 TONS PER HOUR OR
] ot S : METRIC TONS PER HOUR;
Disposal: - : : i T o ST - GALLONS PER HOUR OR -
INJECTIONWELL ° ~ . - D79 GALLONS OR LITERS : - LITERS PER HOUR
LANDFILL ‘- D80 ACRE-FEET (the volume that OTHER (Use forph{uccl chem!cal TO4  GALLONS PER DAY OR
, : s would cover one acre to a . thermal or biotogica treatment *  .LITERS PER DAY
. depth of one foot) OR - . processes not occurring in tanks; | R :
: : . . HECTARE-METER . surface impoundmentis or incl‘ners )
LAND APPLICATION D81 ACRES OR HECTARES - ators., Describe the processes in
" OCEAN DISPOSAL - = . D82 GALLONS PER DAY OR - the cpacepromded, Item III~C)
. LITERS PER DAY .
SURFACE IMPOUNDMENT ° D83 GALLONSORLITERS 7 . o : R
BRI UNITOF - Lol TR "‘;UNrroF‘t_' T UNIT OF
S st MEASURE: .- R ST MEASURE iR DT e TR . - MEASURE
UNIT OF MEASURE ) CODE SO UNIT OF MEASURE - ~ __CODE _ T UNET OF MEASURE ‘. __CODE -
GALLONS..................Gv‘,j . LITERSPERDAY . ..., . RCRE-FEET. .. .2 ua.-s
LITERS . ¢ ¢t coavoea ! . Lo TONSPERHOUR ... ... . HECTARE-METER. e ae e

CUBIC YARDS. .. ..
CUBIC METERS . .. . . I’ . GALLONS PER HOUR ..
GALLONS PER DAY .« o' i'eviaven LT LITERS PER HOUR . , .. WH g

EXAMPLE FOR COMPLETING ITEM {1} (shown in line numbers X-1 and X-2 below} A facility has two storage ‘tanks one tank can hold 200 galions and the

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,. * -

METRIC TONS PER HOUR ACRES. . . o v s v 0o

'~-n£crAREs...,......

1 R T EAE
§____pur l\\\\\\\\\\\\\\\\\\\\\\X
1 2 13)14 15
B. PROCESS DESIGN CAPACITY .. B.PROCESS DESIGN CAPACITY

gla. KA.

g Ac!;gso- ) . - 2. UNIT : u Acfégg . C T k1 oF‘i‘locﬁAL
us ”COD,E " 1. AMOUNT ' O e OFZlSCE'AL u§ (,COD,';-; e 1. AMOUNT -~ v+ .. Cloml - usE

z rom list] - o > - rom list] - L0l o v

32 above) o (specify) L%ndgg;- | ONLY gg above) | i . E . 2?;:;. ONLY

N 18 - 18 119 b 27 _&_ ‘2 - 32 16 - 18 19 . - N 27 ’. i!: hd 3
X-1|S|0 600 Ep G 5
x-41{0|3 20 \ E 6

11Ssj011] 3000 G 7

21Si012} . 6000 G 8

3]T|0}2 : 30,000 - . U 9

4 10 , J

(AL KT - 27 28] 29 - 32 [T XT) < 77 70 ] 79 - 3

EPA Form 3510-3 {6-80) ' PAGE 1 OF 5 » ORIGINALCONTINUE ON REVERSE



{I;Il—m areas are spac'.'d for elite type, i.e., 12 characters/inch). ) . Form Approved UNS INO. 190-90UULd

FORM } u. VIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER i
an R HAZA IS WASTE PERMIT APPLICATION =) e

- 'r?“". ';"" y . Consolidated Permits Program Flolrip lo] o] 9lo I 3| 2l4lo ' 0 I
P.CRA '(Thzs informetion is rcg.a'red undcr Sect:on ?005 of RC{?A J oy - _' \ .zg&; r‘_._

FOR OFFICIAL. U?F ONLY =,

APPLICATION| DATE R&CC(VED .
APPROVED (yr., mo., ¢ dax} . COMMENTS

e Sﬂ

Place an X" in the apptopnate box in A or B below’ (mark one box only} to mdlcate whether th:s is the l-rst apphcenon you are submnmng for your focnlny ora
revised applucauon 1f this is your first spplication and you already know your $zcility’s EPA 1.D. Number, or if thisisa revised application, enter your facility’s
EPA 1.D. Number in Item | 1 above,

padt it

A. FIRST APPLlCATlON {place en * X below and provxde the cpprapr:cle dote) j - -

1. EXISTING FACILITY (Sce instructions for definition of “existing" fccility. Dz NEW FACILITY (Complets item below.)
"4,'?‘ Complete item below.) - FOR NEW FACILITIES,
PROVIDE THE DATE.
< V. TR oav_] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) v, MO, BAY_] (vr., mo., & day) OPZRA-
8 > ] PPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FION BEGAN OR 1S
4 5 f5 ? | (use the boxes to the left) ] . I l [ EXPECTED TO BEGIN
73 7¢ 78 26 27 38 23 1A 79 76 77 __ ¢
B REVISED APPLICATION (placean “X' below and complete Item Iabove) e .
1. FACILITY HAS INTERIM STATUS : AT Dz, FACILITY HAS A RCRA PERMIT

7

111, PROCESSES — CODES AND DESIGN CAPACITIES Sriiint s s el

A. PROCESS CODE — Enter the code from the fist of process codes befow that best describes each process to be used at the faclhty. Ten lines are provided for
entering codes, If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not mcluded in the list of codes below then
describe the process lincluding its de*ign capacity) in the space provided on the form {Item III-C) .;‘.‘_ SRR .

.......

B. PROCESS DESIGN CAPACITY For each coda entered in column A enter the (zpacxty of the process. s : . . i
1. AMOUNT ~ Enter the amount.” -~ .~ RS it
2. UNIT OF MEASURE — For each amount entered in column B(‘l) enter the code from the hst of umt measure codes below that descnbes the unit of
measure used Only the units of measure that are listed below should be used. e -

‘ PRO- APPROPRIATE UNITS OF

PRO- f APPROPRIATE UNITS OF
" GESS  MEASURE FOR PROCESS

© CESS MEASURE FOR PROCESS

PBQ!‘FSS' IR CODE_ DESIGN CAPACGITY PROCESS
Storage: - C . SR . Treatment: LI A e T > .
CONTAINER {barrel, drum, etc) S01 GALLONS OR LITERS TANK .. _ o 0 3. Tl GALLONS PER DAY OR
TANK - S02 GALLONS OR LITERS - - S LITERS PER DAY
WASTE Pu.l-: .- : S03 - CUBIC YARDSOR - - SURFACE lMPOUNDMENT ' T02 GALLONS PER DAY OR
N '  CUBIC METERS : o L LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS . INCINERATOR : .. 7 T03  TONSPER HOUROR
. foot . . . - Lo T . METRIC TONS PER HOUR;

Disposal: . . . L B T . PO .7 GALLONSPER HOUROR .
INJECTION WELL - D79 GALLONSOR LITERS ) .~ LITERS PER HOUR
LANDFILL . - D80 ACRE-FEET (the volume that OTHER (Uce forplgaical chemtoa! T04 . GALLONS PER DAY OR

. . - would coveroneacre loa thermal or biologic treatment . :: - LITERS PER DAY

depth of one foot) OR . processes not occurring in tanks, - A -
.o HECTARE-METER . surface impoundments or inciner- v
LAND A?PLICATION, ) . D81 ACRES OR HECTARES ators. Describe the processes in .- oo
OCEAN DISPOSAL D82 GALLONS PER DAY on the space provided Item III-C.) Lo -
LITERS PER DAY . .o e
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ' ',,.- B} o
T S UNITOF - *', Y . UNITOF - - S - ...  UNITOF
o S . MEASURE ", ©~ -~ - - s MEASURE - ; ST TR e T MEASURE

UNIT OF MEASURE . ) CODE = "UNITOFMEASURE *~ "~ - " CODE - UNIT OF MEASURE : __CODE
GALLons............._.._...'..'G D . LITERS PER DAY . .. .., PRI Y ACRE-FEET. i s cocsecccvssoech
LITERS v ccoessncossccsseeck 777 " TONSPERHOUR..... «.D . HECTARE-METER. . s ecccecsesoF
CUBICYARDS . {.cteasesesses¥ . METRICTONSPERHOUR. .v V.. oW ACRES..........».....,.....B
CUBIC METERS . .....-.'.-.'.c Lo ““GALLONS PERHOUR ... ..% . VB '~HECTARES.......... .. Q

GALLONS PER DAY .. .... .U et LITERS PER MOUR . « «i eovarewene s ol 17 ]

EXAMPLE FOR COMPLETING lTEM 181 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour.

[ 5 ] TIa <
C DUP . i \\\\\\\\\\\\\\\\\\\\\\\\
1.1z = s L3
5 A.PRO- B. PROCESS DESIGN CAPACITY FOR zla.PRO : B. PROCESS DESIGN CAPA?‘TY FoR
4] “ B .
n| CESS . 2. UNIT{~ERicIALl 0 CESS K . _ S 2. unit | o EFICIAL
%5 {fcn?leE':m P it o PESRRT . usE gz ,ﬁg?,'é' T .7 1. AMOUNT LI use
:jg above) specify) O ‘:,ﬂ:f ONLY :;-:3 aboue) el s {.eo"d’:)" ONLY
B TR IT) B - 27 22 ] 29 - 32 16 - 18[9 - 77 53] 3 " s
X-1510|2 - 600 G 5
X-27|0|3| 20 \ 5 6 .
Lislof 1 . 3000 G 7
2lslol2.. sooo\> g 5
N — _
. AL
3 CoMW YD 9
. i T
N Ry
4 Ly 10
3 ALl B - . 33 { o] 2y ¢ [TESINTY KT - =1 Bl -

EPA Form 55103 (6.80) A PAGE 1 OF 5 ginnmery T CONTINUEON asvea‘
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FORM U.S, . ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER .
HAZA YUS WASTE PERMIT APPL!CAT!ON SR
ﬂ J /m\ Consolidated Permits Program = IF|OR
. RCRA . (This in ttion is required under Section 7005 of RCRA ) T
WJW : ‘V'-r"’ﬂ"""”?" AT LI i

FOROFFICIAL l‘S" ONLY il

APPLICATION] DATE RECEIVED
APPROVED {vr, mo. & dav)

t! 14 1'

Il. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B beKOW lmark one box on/y) 10 lndlc.,te whether xhus is tne flrst applucanon you are submmung for your faczluty ora
revised apphcauon. {f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

1 A.Fl RS]’A&_}.lCA}'}ON ghca an 'X'’ below and provide the appropriste date)
1. EXISTING FACILITY (See instructions for deﬁmhon of "exutmg" facility.

L -

) Dz.m-:w FAcu.*rY {Camplete item below.)

ETl Complete item below.) . FOR NEW FACILITIES,
. : HE DATE
3 TS MO, aay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY ‘{’v';_o,\,','o?iw; OPERA-
8 a5 —T—' OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
. fuse the boxes to the left) . 4 ) el l EXPECTED TO BEGIN
13 >3 ya) {78 el {77 e T2 22} I73 76} I3y 5a

B. REVISED APPLICATION (place an X" below and complete Item 1 aboue)
- FACILITY MAS INTERIM STATUS - .7 -~ @ 7 7= =

11 PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facuhty. Ten lines are provided for
entering codes. 1f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not mcluded in the I-st of codes balow,.then
describe the procass {mcludmg Its dec:gn capacity) in the space provnded on the form (/tem 11-C). . S .

B. PROCESS DESIGN CAPACITY For each code entered m column A enter the wpacnty of the proeess .
1. AMOUNT — Enter the amount. . - Co
2. UNIT OF MEASURE — For each amount entered in column B(‘l) enter the code from the last of umt rneasure codes below that descnbes the umt of
measure used Only the umts of measure that are listed below should be used. g

.o

L . .. PRO- APPROPRIATE UNITS OF R PRO- APPROPRIATE UNlTSOF
%o - CESS MEASURE FOR PROCESS - o . LT CESS MEASURE FOR PROCESS

/ __ _PROCESS. ~~ CODE = DESIGN CAPACITY — . PROCESS . - CODE DESIGN CAPACITY.
Storage: ) ' ' . cws Ttis 7 Treatment: Ceoe A T S
CONTAINER ({barrel, dmm. etc.) SO0O1 GALLONS OR LITERS TANX Lo R TO1 GALLONS PER DAY OR
TANK . S02 GALLONS OR LITERS . . : i . LITERS PER DAY .
WASTEPILE -~ . - S03 CUBIC YARDSOR Ll SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR -

: CUBIC METERS i . . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR : TO3. TONS PER HOUR OR
. - : . . . METRIC TONS PER HOUR:

Disposal: . 4 GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for?h gical, chemical, TO04  GALLONSPER DAY OR

would cover one acre to a thermal or biologica treaiment LITERS PER DAY

depth of one foot) OR - processes not occurring in tanks,

. HRECTARE-METER . surface impoundments or inciner

LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in.
OCEAN DISPOSAL - D82 GALLONSPER DAY OR . the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS - L . S .

o _ UNITOF -~ AL L UNITOF oo o e o o e UNIT OF
) S - " -" MEASURE -7 ° N o MEASURE ..:+ "} Sl e T MEASURE
. UNIT OF MEASURE : CODE : . UNIT OF MEASURE - CODE "~ " UNITOF MEASURE -~ -~ CODE

GALLONS. . { c e censscnsneeassBG - - . LITERSPERDAY ... .cecevoeseV . CACRE-FEET. . .6 v vevesoens e s A
LITERS . . e e vondecoesrnesek . T | ° TONSPERHOUR ......wc.....D HECTARE-METER. . . -+ s sco v s« oo F
CUBICYARDS . . oo c s s oo oneea ¥ "~ 7 METRICTONSPERHOUR. . .. ... .W U ACRES. s s e esmeitesacreacesB
CUBICMETERS . « v c e s ssseass.C . GALLONSPERHOUR ..........E ._'HECTARES.........-........a
GALLONSPERDAY ...........U . LITERSPERHOUR . ... .0cc0....H

EXAMPLE FOR CCMPLETING ITEM 11l {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

L T/Al ©
q____Dpur NI11EEEEELRLLLLRRRRRNNY
3 2 13§14 3
el a pro- B. PROCESS DESIGN CAPACITY el A prO B. PROCESS DESIGN CAPACITY
w " FOR 1 FOR
. m| CESS 2. UNIT|grriciaLl al GESS : 2. UNT | s EFICIAL
us CODE 1. AMOUNT OF MEA- USE w CODE 1. AMOUNT . OF MEA- USE
Z 5)(from list] . (specify) SURE | oNLy |Z3|(from list - fenor | ONLY
Sz| avbove) Codey | 52| avove) code) | -

15 > _is 1ty eud 22 |28 ] Ay, - 32 16 =18 |19 : -~ 27 L‘ 29 - 33
X-151012 600 ) G 5
X-3T{0|3] 20 - . E 6

3 LA
(0° .7

Iislo|2]- 140,000 “%‘,V,A G
9
2islo|2 13,000 G 8
3slo|2 28,800 G 9
41 | 10

"> - 1313s - 27 )—é' 29 3 [T KD - y 37 3] 25 - 3
EPA Form 3510-3 (6-80) ~ PAGE 1 OF 5 , CONTINUE ON REVERS!
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W WA SIS

FOARM U.S. TNVIRONMENTAL PROTECTION AGENCY

3 ?PA HAZARf -JS WASTE PERMIT APPL!CATION
J

Consolidated Perrnits Program !
RCRA (This mfor. .on is required under Séction 3005 o/ RCRA )

e e A R St SN, p
FOR OFHCIAL USE ONLY . Siilmxite s,

APPLICATION]| DATE RECEIVED
APPROVED (vr., mo., & day

ob |3

7 t“‘;'v-& 4'-« e ;'*Y-'

zz;-;- 2

v
33 23 =2

11, FIRST OR '{EV!SED APPLICATION i

Place an “ X" in the appropriate box in A or B below Imark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first auplication and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above,

A. FIRST APRLICATION. (plgse »n “X " below and provide the appropriate date)’ S T S~ S T—
El EXISTING FACILITY (See instructions for definition of "cx:stmg" facility, . Dz NEW FACILITY (Complete item below.)
7 Compiete item below,) T L FOR NEW FACILITIES,
D

S va. Mo. oay ]| FOR ZXiSTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR s - ;‘30;'1‘1095&1";;;.') og'égk
3 QPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

4 |5 j (us2 the bouzes to the left) I l ] EXPECTED TO BEGIN
19 23 712 75 3¢ 77 70 . I3 24 73__7%¢ 27 __38
B. REVISED APPLICATION (place an "X below and compl te Item I above)

}Q{t FACILITY HAS INTERIM STATUS - : S S : . Dz FACILITY HAS A RCRA PERMIT
{i1. PROCESSES — CODES AND DESIGN CAPACITIES JUreteir ey A
A, PROCESS CODE — Enter the code from the list ot process codes below that best describes es h process 1o be used ac the facnhw. Ten lines are provided for

entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below. then
describe the process hncludmg its desiyn capacity) in the space pfovuded on the form {Item 111-C). . .

B. PROCESS DES:GN CAPACITY For each code entered in column A enter the capacuy of the procns. . T e : E
1. AMOUNT — Enter the amount. . o
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the l:st of umt measure codes below that describes the unit of
measure used Only the units of measure that are listed below should be used. R

PRO- APPROPRIATE UNITSOF o o PRO-‘_‘ APPROPR!ATEUNITSOF

S L CESS MEASURE FOR PROCESS : -0 : 7'7 " CESS MEASURE FOR PROCESS
4 PROC‘=SS R CODE DESIGN CAPACITY. PRQCESS S~ CODE DESIGN CAPACITY
Storage: - C S — - Treatment: T h : .
conrnmsa (barrel. dmm, etc.) - S01 GALLONS OR LITERS TANK . TO1 GALLONS PER DAY OR
ANK S02 GALLONS OR LITZRS A LITERS PER DAY
WASTE PILE - . S03 CUSIC YARDS OR SURFACE IMPOUNDMENT T02 .GALLONS PER DAY OR
CUBIC METERS : .- LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS = . INCINERATOR e " TO3 TONSPER HOUR OR
) . - METRIC TONS PER HOUR;
Disposal: . S : C GALLONS PER HOUR OR
INJECTION WELL " D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL X D80 ACRE-FEET (the volume that OTHER (Use f°’paf'"°“' chemxcal T04 GALLONSPER DAY OR
: . would cover one acre to a thermal or biologic treciment - LITERS PER DAY
depth of one foot) OR - Pprocesses not occurring in dcnks, .
HECTARE-METER . surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Descride the processes in
OCEAN DISPOSAL . D82 GALLONS PER DAY OR the spoce prouvided; Itemn IH-C) .
LiTERS PER DAY : : .-
SURFACE IMPOUNDMENT . D83 GALLONS OR LITERS _ R ‘
_ " UNIT OF . e © UNITOF S o UNIT OF
R o MEASURE - o S - MEASURE S D ’ MEASURE
UNIT OF MEASURE CODE - UNIT OF MEASURE ) CODE - "- . UNIT OF MEASURE" CODE
GALLONS. . . it i ittt recnensG . CLITERSPERDAY. .. ....c0.0..V. ACRE-FEET. .. .. cccececeaa-aA
LITERS . . . .. vt neeanesaes.bi . TONSPERHOUR .............D HECTARE-METER. ¢ c e e 2 2o 2. v+ F
CUBICYARDS . . . . vt cuvevvoe..Y ° METRIC TONSPERHOUR. . .. ... .W S ACRES. . .. ..t 0000 accees..B
cualcm—:'rzns...._..........c ‘ GALLONSPERHOUR ..........E ) HECTARES . . e v et e v vt avvere.Q
GALLONSPER DAY ....¢0s00.".U LITERSPERHOUR. . . . ........H : : :

EXAMPLE FGR COMPLETING chM H ] {.shawn in line numbers X-1 and X-2 below): A facility has wo storage tanks, one tank can hoild 20 ilons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

-—— TIA} © \
< DUP 1\\\\\\\\\\\\\\\\\\\\\\\
1 2 131138 1
Z|A.PRO- * B.PROCESS DESIGN CAPACITY e{A.PRO- B. PROCESS DESIGN CAPACITY For
¥l cess 2. uNiT| o EOR | cess 2. UNIT igeziciaL
(5] CODE or mea{OFFICIAL} O CODE OF MEA- :
zz (from list l.éxpn:coi;.;;c'r SURE USE gz (from list 1. AMOUNT SURE USEY
jg above) - 2‘:’(:5; ONLY 3% above) 2‘235;' ONL
1. - 18 119 el 22 15‘—1 29 - 32 16 ke 13 (19 hd 27 &_ 2% - 2
X-115(0}2 600 ’ G 5
X-a7(013 20 s E 6
/f):'. R
I'islol2 40,000 - .cv 5. nlG 7
2 | slol2 13,000 G 8
- . ' 9
3 |s|of2 28,800 G
4|s| o1 5,500 G 10
W - 18l iz - 27 m 29 Y [Ty KT - >y (7% ] 79 - 37

EPA Form 3310-3 (6-30) PAGE 1 OF 5 . CONTINUE ON REVERSE
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T TITRITY S w e v

TR Uy e
NOTE: Photocopy this page before completing if youe*ave more than 26 wastes to list.

A~~~ Form Approvec/ OMB No. 158-S80004

EPA1.D. NUMBER (enter from page 1) - ﬁ \b - t . FOROFFICIALUSEOCRW o~ ~ | .-
| 5 ] TIA] © & : g N - - - v ) - ; -
wlo|r[pjofolojo |32 fa]o o T3 \ a1 " 4 pup . [, pur N
- - 13414 | 15 SN\ Tz > < I EE R - Te
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) it sumitioietiinis e
u Hﬁii‘;“o 5 :ESTIMATED ANNUA*L S.unir D. PROCESSES
50 [(ente cobgy| CURNTITY OF WASTE | fnly PO 0% | GRTESERRRRERT Sin
3 < 2 - < o v - 29 | 272 - ;
1 ;(,0 0 1 " 62500 * :L Hrp e Haul to tloxic materials dump.
{ ] T R
27Iplo 0.‘7‘*12556' 1 Ip L . b . Haul-.to t;oxic..ma._t_:eria.ls dump.
4 . LA L ™| Haul waste to toxic materials
3klolof1 33000 Ip : dump. g | -
T 1 ] 1 1 T
4 M '
— 1 F T B S A —
5. :
LS LI T I T
6.
LI L T 1 T
s
: L] L LI J
8
T T T71 T o
-9
V 1 i { L L
10
LI LI | T 7 T
11 .
LI 1 T 1 T
12
1 ] T 1 T ’l T
13 ;
] ] ) L] ] ] ]
14
1 ) i i 1 { 1
15
LI T 1 T 7 T
16
LB LR T 1 T
17
LB I 1 T ) 1
18
LB T 1 L] J
19
L LI L) T
20
. LI T 1 | ]
21
- T T 1 T T T
22
o : T 1 T 1 T
23 \
i I R B L }
24
B L T T T 1 }
25
26 LS | L T 1 T
> - 5f 27 - EYY e | . 29 -39 123 - 29 y - 13 3
EPA'Fo.r‘m 3‘510-:: (a:-sm — , CONTINUE ON REVERSE

(enter “A", “B", “C", etc. behind the 3% to identify photocopied pages)
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Continued from the front.

11V. DESCRIPTION OF HAZARDOUS WAST#
E. USE THIS SPACE TO LIST ADDITIONE

KOO1 - This material accumu]ates slowly in the basun of the spray ‘pond. It must be taken out’
at |rregu1ar mtervals and hauled to a c0mmer<:|al toxic materials dump.

DoO4 - ThIS material accumulates slowly in the bottom of several tanks. It must be taken out
at irregular interval and hauled to a toxic material dump, '

KOO1 - This material accumul ites in the bottom of a surface |mpoundment used to colleCt

. .yard. drainage. (rain water). It.is removed at_long-time. intervals-and.hauled to a
toxic mater:al‘ dump. . ' ! o )

\

L - ' ‘u

EPA 1.D. NO. (enter from poge 1) " \

O|R|D|0 |0 90324‘!0
FACILITY DRAWING 22y

existing facilitizs must mclude photographs (aenal ar ground—level} that clearly delineate all exustmg structures exnstmg storage, ]
tment and disposal areas; and sites of future storaqz treatment or dlsposal areas (see mstructtons for more detall) ‘

vy

LATITUDE (degrees, minutes, & seconds)

L e folsflale] {0 i.-',f'vt'-.i"'f':‘ 123112 1 2]0

3 66 &7 69 ¢ = 7N 72 - kL 73 76 77 = 7

VIl FACILITY OWNER _stsiinzs 5 2 A SRR a3 3 ; )

m A. if the facility owner is also the facility operator as hsted in Section VIII on Form 1, "General Informatuon" place an “x" in the box to the loft and
" skip to Secnon IX below. . )

B If the facmtv owner is not the facmty operator as hsted in Sectlon Vlll on Form 1, complete the followmg mams

o ST 1.NAME OF FACILITY'S LEGAL OWNER = ' ' o e ST S 2. no.
ra ,
E| ~~H——Barter—s-Lo. ) P PR zvj
i3 js - as Jse - se} foo - et} Je2 - e

o 3. STREET OR P.O. BOX Tl . 7 4 CITYORTOWN: .. - ' . . [|s.8T.]- = 6. ZIPCODE .

S . A
F HOO—-S—.—-E-I—Caan'o—Rea-%- G| . Sap-Meteo—™ CHA—151 Z
12 15 RO ot . o~ rarh ’ 9 e o -

1X. OWNER CERTIFICATION

! cemfy under penalty of law that | have personally exammed and am famlllar w1th the mformatlon submltted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware thyere are SIanflcant' penaltres for subm:ttmg false mformat/on

lnclud/ng the possibility of fine and imprisonment..

A. NAME (print or type) . B. SIGNATU

0

C. DATE SIGNED

W. o. Sples, Vlce-Pre51dent-operatlo 17, "
%. DPERATOR CERTIFICATION .. T

{ certify under penalty of law that | have persanally exammed and am famlhar with the /nformatlon submltted in rhls and aII attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are srgnlflcant penalties for submitting false mformat:on

including the possibility of fine and imprisonment. /
,A- NAME (print or type) . . B. SIGNAYURE ’ C. DATE SIGNED
W.0. Spies, Vice-President-Operations 7/ 7//@7 _

EPA Form 3510-3 {6-C0) ) T : P Ag E VOF s i / / CONTINUE ON PAGE €



g’ ONTINUED FROM THE FRONT ..,,,..-mnvf\‘ RS 73"'9’ '“33

L) -‘E\- s ) *"8‘ “/‘ - :g\g E iﬁ;-is*-“‘ ?}i ls 7§\P+
Vit. SIC COOES (4., in ordter of pric ritv g wbiiadirls '
- . A. FIRST AN . 1 ‘8. seconp . —
. T T 1 A g 1
=5 . {spccij)') |-< {speciy,
Hasol m,ﬂ&wﬁ@ I “
[T KT = 18 L3380 - 12 . s
SR e © €. THIRD RS D. FOURTH .ol
_.7<=_ LI B (:pecify} ] < VU T Tispecify)
- RN N . _ ) A. NAME o . . IB. 1s the name listed In
T T T T T I - item Vili-A also the
¢ ] T { I rrTrrrrrryrrvrrvorm T 1T 1T T 1T T 177 -+ owner? . - .
8 J H E .A‘X’ T- E1 Rx 1&1 ;C.O: n e 2 i (] A s e, 'y 1 i A L At 2 L X A 2 3 2 1 QYES DNO
—= "“‘,«’j‘ ‘."f,‘-‘"’*' =T g - - s T = T = = ss] S€
-C. STATUS OF-OPERATOR (Enter the appropricte letter into the answer box, if ‘Orher ', specify.) . . * D. PHONE {area code & no.)

. M =PUBLIC (orher than Jederal or siate) (specify)
. O OTHER (:peczfy) L : P

K3 S DL T 1 T 1
Al 1415|3409 o,zo,g_

- - 36 e - £13 9 - 29 i hel
. "'-"r,: e gl STREET OR P.O. Box : R N e < S :
T 1T T 1T I T B O L L L
1700, s o U T H lE.L. ACJA.MJI.NJOA "REAL
26 g e . - -
LN R Sy e F CITY OR TOWN T 5, v i 0
T L
. A. NPDES (Discharges 10 Surface Water) - - - . PSD {Azr .me.mons jrom Propo:ed Sources)
AR LINL AN JNR RN SRR B S B BN N B c ‘ rF 17177 7 1 v (l‘ vt 11
9Nt 3151, OR _,SSTATE|S|P} |  , . v o o o o o |
35 § 16417 | 18 - . 30 15416 § 17 | 18 - - - S © 36 + B - - i
e B wiC (Underground Injection of Fluids) - - -] 7 .7 o0 EJOTHER {specify) R Lo teoun it RS
elv 1 | EL R Y S N L B R B IR B} 3 e D T T T T T ¥ VU T T T Tropecisy)
9 U e i A L A 1 s ol A r3 A A 9 A 2 A Y A 1 A Nl e - 'l 1 —
re8 ) SO 117 F.48 0 T LI - R St 30 15{v6 i 17 ] 18 . - B . 30
; ©s - €. RCRA (Haezardous Wastes) T et i ELOTHER (specify) e L T T R
<] 1] T T 1T 7 ¢+ T T 1T 1 1T 770 =8 I D T 1T T 1T 1T 1T 1T T T T ¥V ¥ [rpecify)
’98 ORD002032400, o1 |\, . ., . .. ... .|
) g 16117 ) <8 30 151 16 | 17 13 - 30
‘ X1, MAFP ER2 : v >.’ §HEa xS A YeY ; A Aty = Lyt "' ey oy 4 ST R ﬁ_-:_

§ Attach to this apphcatton a topegraphic map of the area extending to at least one mn!e beyond property bounderies. The map must show
| + the outlme of the facility, the location of each of its existing and proposed intake and discharge structures, each of .its hazardous waste
¢ treatment, storage, -or, disposal facilities, and each- well where it injects flujds underground -Include all sprmgs, nvers and other surface

“water bodies in the map area. See instructions for precise requ«rements. - £ . :
. { XIl. NATURE OF BUSINESS lprovide a brief descnptron PSR SESte SRR ey B AR

solutions of fire retardants. Also treats wood products owned by oth_ers with materlals
listed above. T

k w’l‘reats wood products for sale with wood preservatlves or preservatlves in solutlon and
|
r

i . e e e m e e m i e mea me— e = e

X113. CERTIFICATION (see instructions)

- | certify under penalty of faw that [ have personally exammed and. am familiar with the information submitted in thts application end all
“attschments and that, .based on my in u:ry of those persons immediately responsible for obta:mng the information conteined in the
application, | believe. that the information is true, accurate and complete. | am aware that there are srgmflcant penaltles for submlttlng
-false lnfomzat:on including the possibility of fine and imprisonment.. .- . /" BRI ! '
A. NAME & OFFICIAL TITLE (rype or print) . :

Ser LT

.\_

C. DATE SIGNED

w O. Spies, .Vice Pres:.dent—Operat:Lons
COMMENTS FOR OFFICIAL USE ONLY 30005 ey e Y
Cl~
1]

% "PA Form 3510-1 (8-80) REVERSE
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Please print or type in 1he unshaded areas only = ' . ‘
rers/finch). . . Form Approved OM8 No. 78- RO175

{fill—in arees are spaced Yor elite type, i.e., 12 charas

FORA - . ull" YVIRONMENTAL PROTCCTION AGENCY ) | 1. EPA 1.D. NUMBER ) :
\'g '~ ﬁv Y < : ¥ GENERAL INFORMATION R = x g SR PRI ] Juale
- % Sk ' Consolidated Permits Program . " fFIORD009032400 v}
GENERAL ) (Read the *Generol Instructions*” before starting.) S 5] 0 - R KD

TABEL ITEMS

L1 EPA'I.D. NUMBER :

NCONCNCON NN
&n\.'r\f}c%\wz\ E

GENERAL INSTRUCTIONS

if a preprinted label haz bean provided, effix
it in the designated space. Review the inform-
stion carefully; if any of it is incorrect, cross
through it and enter the correct datw in the
appropriate fill—in srea below, Also, if any of
the preprinted data is absent (the area to the
left of the labe! spsce lists the information
that should sppear), please provide it in the
proper fil—in -areafs/ below. If the label is
complete and correct, you need not compiete
ttems 1, ‘Wl,.V, and VI {except VI-B which

must be completed. regardless). Complete ail !
items if no label has been provided. Refer to

the “instructions: for -detailed. item -descrip-

\\\\\ tions and for .the {egal authorizetions under
5 N R

) NG NN which this data is collected. . .
I POLLUTANT CHARACTERISTICS R e e ' e e
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any -
. questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
" if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer ““no” if your activity

"is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms. i
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it el : e IONS: - . A e S T SR o7 AR X
A Sy ,SPVEC_"F'C_Q“_'EST'°,N;S;’,‘ : I res| no A;:g:‘ o ~"::SPECIF!C QUESTIONS -} "jves]| no A.;r:::gc
" Al this facility & publicly owned treatment . works. B. Does or will this facility (either existing or proposed) -
- which results in a discharge to waters of the U.S.? X ++include a concentrated animal feeding operation or
CU(FORM 2A) < e I .:;:‘q‘;:‘nc animal prodtfx%iorbfsacil(i‘ty ‘which ;esu!ts ina X
e e T el R AR P N AP RITATRENE o ischargs to watars of the U.S.? (FORM 2B) . .. -~ =
J . U I3 47 18 .. 19 20 21
“C. Is this a facility which currently results in discharges D. Is this 8 proposed facility (other than those described
" 10 waters of the U.S. other than those described .in X . in A or 8 sbove) -which will result in a discharge to X
A or B shove? {FORM2C) -+~ " ° T T _watersof the US.2 (FORM2D) - " =7~ % - IS5 Tael —m
P S e A S L F. Do you or will you inject et this facility industrial or-
. E. Eoes dor wnlistthl; (':gg‘&' 3‘{ eat, store, or dispose of . municipal effluent below the lowermost stratum con- X
1, NOEOTCOUE Wastes( TFDN Sl Ix £ taiging, w:‘hinuone »qfu:rter .mile of t?e_ well t);ore,» :
I e i TR PP R L=t L " underground sources of drinking water? (FORM 4) -
20 20 30 - - 31 32 33
- Do you or will you inject at this tacility any produced e . . o o .
-water or other fluids which are brought to the surface H. D.°l you or will y_o;‘.g inject at thisffaca;u,tyﬂmds for spe-
in connection with-conventional oil or natural gas pro- o.os pro?es:es_wc 88 mmcng? sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X = p.roces?, f’° ‘."t'?u" lmlnmg of minerals, in situ combus- | | X
. oil or natural gas, or-inject fluids for storage of liquid - tion of Tossil Tuel, or recovery -of geothermal energy?
. hydrocarbons? (FORM ) - & = '~ . . ey COFORM Q) somins i S i B - ey
- 1. - Is this_facility a proposed stationary source which i : J. Is this facility 8 proposed stationary source which is
"i:7-one of the 28 industrial categories listed in the in- : NOT one of the 28 industrial categories listed in the
structions and whic_h will potentislly emit 100 tons - . instructions and which will potentially emit 250 tons -
i per year of any air- pollutant ‘regulated under.the X : " per year of any air poliutant regulated under the Clean X
/. Clean Air Act and may affect or.be located in an. - Air Act and may affect or be located in an attsinment
-, attainment area? (FORM5) - - Co 5) - s e s i
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c T 17T 1T 1

"1{5%*'"*"|{E UG ENE_

1219C =25 }30

T T T T T T T T T T T T T T T Lon
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VI. FACILITY LOCATION
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NOTE: Photocary this page before completing if yo Jave more than 26 wastes to list.
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1V. DESCRIFTION OF HAZA RDOUS WASTES /con.mwd)}s_' o e U "-'*"mgsﬁm
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL |OF MEA-
Zo WWASTENO{ QUANTITY OF \WWASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
a7Z | (enter cndey code) (ent% (if a code is not entercd in D(1)}
. 23 el 28 1237 hd 32 | 26 ) z,l' '2. :?"l?' ’7] '/l':"“??_l .‘l'z’ .
1 |xfol d1 62500 P S07pB 0 1l|Haul to toxic Matl's Dump
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

>

>

*ORDO09032600

BAXTER J H & CO¥
PO BOX 10797
EUGENE OR 97401

85 BAXITER ST
EUGERE OR 97801
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No., 0246-EPA-OT

SEPA

U.5. ENVIRONMMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left, If any of the
INSTALLA- information on the label is incorrect, draw a line
N through it and supply the correct information
ORDOO203Z2400 in the appropriate section below. If the label is
. NAME OF In- complete and correct, leave Items |, II, and Il
STALCAION below blank. If you did not receive a preprinted
NS TR BAX¥TERE J H # £C0d label, complete all items. “Installation” means a
. Tion [T = TS I ol e single site where hazardous waste is generated,
DB EUGEME ., OF  =2401 treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION 25 BPAMTEER =T information requested herein is required by law
L o | EUGENE,. OR 27401 (Section 3010 of the Resource Conservation and
3 Recovery Act).
-
5 FOR OFFICIAL USE ONLY
ﬁ | COMMENTS i
afl=] brindgiife
=|C REC I YET
15 |16 -
INSTALLATION'S EPA 1.D. NUMBER approVED |90 50" ¢ tay) AU[‘ 03 6 \
s Tial © : ; 4 ’80
v
F 21 gr 0RO
1 ] - 13 14 6 1 L 2
I. NAME OF INSTALLATION
PA Regign
{30 - 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
c
3
15 | 16 - AS
CITY OR TOWN ST. ZIP CODE
C
4
15 |16 - 40 |4y Az | a7 - 51
[IT. LOCATION OF INSTALLATION 53N
STREET OR ROUTE NUMBER
c
5
15 |16 - a5
CITY OR TOWN ST. ZIP CODE
c
6
15 |16 - 40 | 41 a2 | 47 51
IV.INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c
?SEXTON RIA PIL[AIN|T| |M|G|R 5(0(3(.16]|8]9].|3|8|0|1
L 16 - 43| 46 - A8 A9 - 51 52 - [1]
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
<]
ofgl J|B| |B|A|X|T|E|R| |&] |Cl0
5 15 (16 - 55
o (enterthe appropriate Werte ato box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box/es)) SUR
- EA. GENERATION [E]B. TRANSPORTATION (complete item VII)
F = FEDERAL M = 5
M = NON-—FEDERAL c TREAT/STORE/DISPOSE |:]n UNDERGROUND INJECTION

VII. MODE OF TRANSPORTAT!ON (rransparrers only — enter “X

DA.AIR Da. RAIL
L] a2

Ele. michway
&3

D D. WA
64

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

BA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFI

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Mark “X' in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

TER DE. OTHER (specify):
65

C. INSTALLATION'S EFA 1.D. NO.

CATION (complete item C)

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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| 5] T/iAl ©
W =21 1

z = 13 |14 [ 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

23 = 26 23 T 26 23 - 26 3 - 26 - ze (23— 76

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 15 16 17 i8
Kl 001
23 26 23 =R I nasiin 26 T darim e ] T e 26 ISR
18 20 21 22 23 24
22 - 26 23 - 26 23 ~ 28 ST E—r——28 ZEETTe 26 23 -==—w 28
25 26 27 28 29 30
23 = “26 23T 76 23 - 26 a3 < 25 z3 ARREET 1] 23 —+——20

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 23 - 26 z3 TS TIETE 6 23 w0 26 23 26
a7 38 39 40 41 a2

23 = 26 23 =T TEE 2I T E 26 LT bRt L] 23 i e [ ZITTTIT 26
43 a4 a5 46 a7 48

23 = 26 23 T 26 23 = 26 23 = 26 23 - 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

—
23 == 26 23 TEFE 26 YT 26  * IENTTED ~ 26 r b vt 26 23T I 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[l 1eniTasLe [Jz. corresive [:la. REACTIVE kla. Toxic
(Do01) (D002) {D003) (D000)

s R S R e WS e
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the /gossibiliry of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

RA Sexton, Plant Manager g~5:-[?ﬂ

SIGNATURE

" HOv.L3a Y

VHDVJ.EOV

\—a
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